Introduction
Violence is seen as a major health problem in developed countries. The most general definition of violence is behaviors that harm or possibly harm a person physically, sexually, psychologically, or economically or cause pain and all kinds of physical, sexual, psychological, verbal, and economic attitudes and behaviors including threats, pressure, or unnecessary blocking freedom occurring in private or public areas. 1 Violence can be seen in different forms, including physical violence, psychological (emotional) violence, sexual violence, verbal violence, and economic violence. 2 The majority of the cases admitted to emergency clinics are physical violence-related injuries. Physi-
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hocagil et al cal violence is defined as hard and painful actions (behaviors such as beating, slapping, punching, kicking, shoving, throat squeezing) directed externally against physical integrity. 3 Violence may cause consequences, form physical injury, and death. Also, it may cause alcohol and drug addiction, suicide, depression, chronic somatic diseases, and psychiatric disorders such as eating disorders. 4 Those at greatest risk of violence are women under the age of 30 with children, female children, adolescent girls and women and children from other age groups, the elderly, the disabled, the homeless, refugees, migrants and ethnic minorities. 5 Similar to our study, in a research investigating the characteristics of violence-exposed patients, the majority of the violence-exposed patients were women aged between 10 and 30. While women were mainly exposed to domestic violence, men were mainly exposed to street violence by foreigners using cutters and penetrators. 6 Here we aimed to investigate sociodemographic characteristics, psychiatric, personal, and family histories of violence-exposed patients admitted to emergency clinic and the association between these characteristics and anxiety levels.
Patients and methods sample
Our study consisted of 73 patients assaulted by penetrating instruments, firearms, or using physical force who were admitted to emergency clinic, and agreed to participate in the study with a written informed consent.
According to inclusion criteria, patients aged over 18 years, literate, agreed to participate in the study, traumatized by assault, and admitted to emergency clinic of Kartal Education and Research Hospital in Istanbul were included in the study. The study was designed as a prospective study and approval of ethics committee was taken from the Kartal Education and Research Hospital prior to the study.
A structured sociodemographic and clinical data form designed by us according to clinical experience and information obtained from resources considering the purpose of the study and Beck Anxiety Inventory (validity and reliability was conducted for Turkish language) was given to the patients. Psychiatry consultation was made after the patients were stabilized and psychiatric examination and anxiety levels of the patients were recorded after psychiatric evaluation. 
Data collection tools

Results
Seventy-three patients who were exposed to assault and admitted to emergency clinic and met the inclusion criteria were included in the study. Mean age of the patients was 32.5+9.8 years. Of those who were exposed to violence, 63% (n=46) were female and 37% (n=27) were male. Of these patients, 68.5% (n=50) were married, 27.4% (n=20) were single, 4.1% (n=3) were divorced-widowed, 43.8% (n=32) were workers, 34.2% (n=25) were housewives, 11% (n=8) were unemployed, and 11% (n=8) were civil servants. In terms of education levels, 56.2% (n=41) were primary school, 21.9% (n=16) were high school, 21.9% (n=16) were junior college-university graduates. In terms of income levels, 41.1% had no current income at all, 19.2% had an income less than 750 Turkish Liras (TL), ( Table 1) . History of psychiatric disorder was present in 17.8% (n=13) of violence-exposed patients and 19.2% (n=14) of the families. Also, history of an organic disease was present in 27.4% of the violence-exposed patients and 32.9% of the families. Smoking and alcohol use rates were 54.8% (n=40) and 17.8% (n=13), respectively ( The trauma types were as follows: 78.1% (n=57) assault by physical force (most common), 11% by blunt objects, 8.2% by penetrating instruments, and 2.7% by firearms. Previous history of trauma was present in 78.1% by physical force, 6.8% by penetrating instruments, 6.8% by verbal violence, 5.5%, by blunt objects, and 2.7% by firearms. Of perpetrators, 41.1% were partners-children, 24.7% were strangers, 15.1% were friend-neighbor-familiar, 12.3% were parents, and 6.8% were second-degree relatives (Table 3) .
Measured anxiety levels were high in 42.5% (n=31), moderate in 9.6% (n=7), and low in 47.9% (n=35) of the patients. The correlation comparison of sociodemographic characteristics and anxiety scores revealed that married patients had higher anxiety levels (P,0.01) and patients assaulted by their parents had lower anxiety levels (P,0.00) ( Table 4) .
Discussion
Physical and mental health consequences of violence affect the individual, the family, and the entire community socially and emotionally. 9 The most affected group in society are women. Being a woman is a risk factor for exposure to violence. Women are more exposed to violence especially in the first 30 years of life. The mean age of our sample was 32.5+9.8 years, similar to other studies and the majority of the patients were women. Pregnancy also increases the risk of violence; 20% of pregnant adolescents and 15% of pregnant adults are exposed to violence. Women living separately from their husbands have a risk of exposure to violence that is three times higher than divorced women and 25 times higher than married women. In addition, poverty, poor socioeconomic status, low income, alcohol-substance abuse of the husband, presence of mental illness, and history of childhood trauma are factors that increase the risk of violence. 10, 11 In our study, ~50% of the violence-exposed patients were primary school graduates and ~70% were either married or had a partner. Majority of the perpetrators were domestic individuals, such as partners or children. In terms of income levels, 41.1% of the patients were unemployed and 20% had an income level less than 750 TL per month. According to 
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hocagil et al our study, rates of violence exposure were higher in patients with no or low income. Also, history of psychiatric disorder was present in 32.9% of the patients and 20% of the families. In terms of smoking and alcohol use, 54.8% of the patients were smokers and 17.8% were alcohol users. Similarly, in our study, patients exposed to violence by their partners and children were mostly women. The most common type of violence was using physical force. Using physical force is using brute force to frighten and intimidate someone. It is the most common form of domestic violence. There is statistical evidence that often women are exposed to physical violence. 11 According to our study, ~80% of the patients admitted to emergency were exposed to violence using physical force and majority of these patients were women. In 2001, one-fourth of violent crimes transferred to police in Canada were against women and two-thirds of these were performed by husbands or ex-husbands. 12 A study conducted in Kenya showed that 42% of women were regularly exposed to violence by their husbands. 13 Some of the research conducted in America showed that 20%-35% of women were exposed to partner abuse throughout their lives.
14 Health risks are severe; every day, four women are murdered by their partners and 10%-25% of emergency department visits are due to partner abuse.
14 A previous study shows lifetime prevalence of partner violence among primary care patients to be around 40%.
14 In a study, 217 of 1,550 patients admitted to emergency clinic were violence-exposed patients and 27 of these cases were domestic violence. 15 In a study similar to ours, only 11.4% of the patients admitted to the emergency department stated that they were exposed to violence; however, emergency physicians identified violence in 25% of the patients. While male patients were exposed to society violence, female patients were exposed to domestic violence. The majority of patients were women living separately from their partners. 16 In a 10-year retrospective study in Hong Kong with violence victims admitted to the emergency clinic, 12.9% were partner-violence victims, 12.8% were child-abuse victims, and 8.9% were elderly-abuse victims. 17 In another study, 3,338 adolescents aged between 16 and 18 were followed up for 36 months and 190 of these adolescents were admitted to emergency clinic for assault-related injuries and most of them were found to have left home. In addition, 160 of them were exposed to aggression and 106 of them were exposed to assault-related injuries during the previous year. Female patients were more likely than male patients to be exposed to violence, have depressive symptoms and leave home. Alcohol-substance abuse and weapon carrying rates were similar among the two groups. 18 In our study, the mean age was 32.5 years and the majority of the violence-exposed patients were women. Also more than 50% of the perpetrators were parents, partners, or children. Psychiatric disorder and alcohol use rates were 17.8% and 32.9%, respectively.
In a study conducted in Switzerland with ~422 violenceexposed patients admitted to emergency clinic, mean age was 31 years and 57% of these patients were female and 43% were male. A total of 90% of male patients were exposed to society violence and 70% of women were exposed to domestic violence. Majority of the men were exposed to 
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association between sociodemographic characteristics and anxiety levels violence by foreigners, however, perpetrators of men's violence against women were mostly partners or ex-husbands. A total of 80% of women and 47% of men had a previous history of exposure to violence. 19 In our study, exposure to violence was higher among women with a rate of 63%. Of perpetrators, 41.1% were partners-children, 24.7% were strangers, and 12.3% were parents. Hence, rate of domestic violence was ~55%.
In a 3-month study of violence-exposed patients admitted to emergency clinic, ~15% were exposed to domestic violence and 75% were female. Also, two-thirds of women were exposed to violence by their ex-husbands. A total of 80% of the victims were under the age of 40 and one-third of the patients had consumed alcohol. 20 In a study examining emergency clinic admission rates of 1,441 substance-use patients within last 6 months, no violence was reported in 46.8%, partner violence was reported in 17.3%, nonpartner violence was reported in 20.2%, and both partner and nonpartner violence was reported in 15.7% of the patients. 21 In our study, mean age and rates of violence among women were similar and 17.8% of the victims had a history of alcohol use.
In a study investigating 829 primary care patients, it was found that the majority of the violence-exposed patients were women, the most common violence type was psychological and physical violence and the majority of the perpetrators were partners. Also the majority of the victims were unemployed and alcohol users. In this study with patients taking primary care, female sex was found to be a risk factor for domestic violence. 22 In our study, ~30% of our patients had a history of an organic disease. Again, similarly, 17.8% of our study group were patients with alcohol use and more than 50% were unemployed or had a low income level.
According to literature, 49.7% of the violence-exposed victims had low educational status and 53.7% of the victims were exposed to domestic violence. 23 In our study group, 56.2% of the victims were primary school graduates and more than 50% were exposed to domestic violence.
study limitations
The limitations of our study were lack of a control group, small number of study sample, the low socioeconomic status of patients admitting to this hospital, and the study sample not precisely reflecting the general population.
Conclusion
According to our findings from the study population, patients exposed to violence were mostly women, have low income level, low educational status also, psychiatric disorders were usually present both in the victim and the perpetrator; hence, we think that these are important variables that need to be considered. Also, majority of the perpetrators were partners or children and patients exposed to violence by their partners had higher anxiety levels, which may indicate a higher frequency of anxiety symptoms in this group of patients. On the other hand, we found that patients exposed to violence by their parents were found to have lower anxiety levels, which may suggest that ongoing domestic violence from childhood might have become a more tolerated situation. Also, presence of psychiatric diagnoses, organic disease histories, alcohol use, smoking and family history of psychiatric disorders in patients exposed to violence may suggest a benefit in reviewing the predictors of violence again. We believe that controlled, randomized studies with bigger samples may provide further contributions to literature. Female sex, low education level, low income, history of psychiatric disorder in the victim and family can be seen as determining factors of exposure to violence. Also, majority of the perpetrators being partners and children and anxiety levels of patients exposed to violence by their partners being high may suggest that domestic violence is more common and more often causes psychiatric disorders. Lower anxiety levels in patients exposed to violence by their parents may indicate that domestic violence since childhood is a conventional and tolerated condition.
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